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PTO/SB7Z1 (09-O4) 

i e AppnftvBd far U36 through 07/31/2006. OMB 06SH3D31 



contra! number. 



RECEIVE! ) 




{to 6© far e// correspondence sftar Initial Ming) 
Total Number of Pages In This Submission 



El Fee Transmittal Form 
Fee Attached 

□ Amendment / Reply 
□ After Final 

n 

Q Extension of Time Request 

O Express Abandonment Request 

n Information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

□ Reply to Missing Parts/ 
Incomplete Application 
□ Reply to Missing Parts 

under 37 CFR1.52 or 1.53 



ENCLOSUR ES (check all that apoM 



(HI Drawing(s) 

Llconsmg-reiated Papers 

□ Petition 

Petition to Convert to a 
Provisional Application 
CI Power of Attorney, Revocation 

Change of Correspondence Address 

□ Terminal Disclaimer 

n Request for Refund 

□ CD. Number of CD(s) 

□ Landscape Table on CD 



Q After Allowance Communication to TC 
Q Appeal Communication to Board 

of Appeals and Interferences 
El Appeal Communication to TC 

(Appeal Notice, Brief, Reply Brief) 
LJ Proprietary information 

□ Status Letter 

IE] Other Endosure(&) 

(phase ttent/fy tefow). 
Credit Card Payment Form 



RflmanXs| ft is believed that no additional fees are due in this matter. 



Hovjever, H It is determined that fees are due. the Commissioner is authorized to 
debit Deposit Account No. 5Q2622 for the required fees. 



SIGNATURE OF APPLICANT. ATTORNEY. OR AGENT 



Firm 



Signature 



Printed Name 



Setter Oltfa LLC 



Gregg L. Jartsen 



Date 



an/2005 



46,799 



CERTIFICATE OF TRANSMISSiON/MAIUMG 



Signature 



Typed or printed name 



Jamie Cameron 



Date | 9/1/2005 



gaw*** prop***, and agftmhiing b» ^pWadift*nto (2^ ™ii 1^0 T^I^ J^^SfSSV™ 18 e3 *T alBfl «° 12 minuta » «° including 
ADDRESS. SEND TOTeSZSS^lS?KSS: P O. B« ^S^' °° NOT OR cW^^S^T^ 

*yo» nnxf assistance * conflating tht> low. em 1-800JT&91S9 ana stint opton Z 
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EfttctofB on 12AW20Q4. 

reesptrswnttothBConsolM^Appmpri^ | Compter* tf Known 



FEE TRANSMITTAL 
for FY 2005 

L| Applicant claims small entity status. See 37 CFR 1 37 



Application Number 
Confirmation Number 



Ring Date 



First Named Inventor 



Art Unit 



09*750,629 
7116 



12/28/2000 



RECEIVED 



Vuantong Wang 



Attorney DocIcbi No. 



2112 



0OCXT07&SN 



^OTAL AMOUNT OF PAYMENT ($) 1,000 
METHOD OF PAYMENT (check all that apply) 

□ Check EI Credit Card □ Money Order □ None □ Other (please identify) . 

EI Deposit Account Deposit Account Numbe r 502622 Deposit Account Name : Setter Olflla LLC 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) ~ 

□ Charge feefs) Indicated below □ Charoefeet,) Seated be^ow.«cept for the li,ing fee 

&3?CF?i!?^^^^ 01 ^ H ChKTrtany overpayments 

Z^^X^T^^T™ C "*" inf0ma>ion ™ * °" ™ Provide cret m can. 



FILING FEES 

Small Entity 
FeeJD Fee(g) 



SEARCH FEES 

Small Entity 
££»£} Eaa& 



EXAMINATION FEES 
Small Entity 
Faeffl _ — 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Fees Paid 



Application Typ* 

Utility 

design 200 100 

200 100 

Reissue 3oo 150 

Provisional 200 ioo 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (unhiding Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claim* Extra Claims FeefS) 
-20 orHP= , x 

HP = highest number of total dalrttd paid for, If greater than 20. 
Incfrp, Claims Extra Claim** Feafjfr) 

_ -3orHP= x 

HP = highest number of tndependent daims paid for. if greater than 3. 
3. APPLICATION SIZE FEE 
If the ^^^f ^^^^ ***** of paper (exclud^ electronic** filed seance or computer 

S^^S^^L f 2(e)) litt applicauon size fee due is $250 ($125 for small entity) for cachadditional 50 
sheets or fraction foereof See 35 U.S.C. 41(aXlXG) and 37 CFR 1.16(s). ™ 

^^0.^^^ Number of ear h arldmonaj 50 nr frnctirm th »r*of FaeJS) Fee Pain W 

1UU - /50= (round up to a whole number) x T 

14. OTHER FEE(S) 

Non-English Specification. $130 fee (no small entity discount) Paid <fl 

Other (e.g., late filing surcharge)^ Notice of Appaq and Appeal Brief Toon 



g ge Paid ffl 



Fee Paid 



Small Entity 

£eaj$l Fee(S) 
50 25 
200 100 
360 180 
Mu ltiple Dependent Claims 
Fee Paid {£) 



b (Prtfrt/Type) 



^«^«houM be som to the Chief intonation Offioar. uTpb^^tI^ £* a 7^? * X* **** to comf&ts this form wpVor *uga«tlt>ra far rSSw tti 

COMBED FORMS TO msSSSSLwSi % £££So^^ £°j ^J^ 50 - VA ^CT^St SSEmK l" 



tfioui^^wto** « comptothQ this form. crt I^OOWMM fiweWH) endwiactopdan 1 
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trus 

FEES 



